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POWER OF ATTORNEY OR 


First Named Inventor 


BAGLIONI Plero et al. 
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AUTHORIZATION OF AGENT 


Group Art Unit 






Examiner Name 






Attorney Docket Number 





i hereby appoint: 

^ Practitioners al Customer Number 
OR 

i3 Practitioner(s) named below: 



Piace Customer 
Number Bar Code 
LabeJ here 



Name 


Registration Number 


Mark S, Cohen 


42.425 


Caleb Polfack 


37,912 


Vladimir Sherman 


43,116 


Guy Yonay 


62,388 



as my/our attorney{s) or agent(s) to prosecute the application identified above, and to transact al] 
business in the Patent and Trademark Office connected therewith. 



Please char^ge the correspondence address for the above-Identified application to: 

^ The above -mentioned Customer Number. 

OR 

Practitioners at Customer Number 



Place Customer 
Number Bar Code 
Label here 



[Xl Firm or 

Individual Name 


Eitan, Pearl, Latzer & Cohen Zedek, LLP. 


Address 


10 Rockefeller Plaza 






Address 


Suite 1001 


City 


New York 


1 Slate 1 NY |ZIP 110020 




Country 


USA 


Telephone 


(212) 632-3480 


|Fax 1(212)632-3489 





i am the: 

□ Applicant/inventor 

13 Assignee of record of the entire interest. See 37 CFR .71 . 

Statement under 37 CFR 3. 73(b) fs enclosed. (Form PTO/SB/96), 



SIGNATURE of Applicant or Assignee of Record 



Name 



CONSOR2IO INTERUNPi/ERSiTARIO PER LO SVILUPPO DEI SISTEMI A GRANDE fNTERFASE C S G I 



15 3\fly 2005 



Signature 



Piero BAGLIONI- Director- 



Date 

NOTE: Signatures of all the inventors or assignees of record of the entire interest or fheir representative(s) are required Submit 
mulfa'ple fonns If more than one signature Is required, see beloW *. 
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forms are submitted. 



Burden Hour Statement* This form Is estimated to take 3 rrtnutes to compleie. Time will vary depencfing upon the needs of the Individual case. Any 
convnents on the amount of time you are required to complete this form should be sen! to the Chief hfomiatlon Offfcer, Patent and Trademark Office, 
Wash ngton DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND TO: Assistant Commtestoner for Patents, 
Washli^n OC 20231 
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10/509,107 


Filing Date 


September 27, 2004 


First Named Inventor 


BAQLIONl, Piero 


Group Art Unit 


1764 


Address to: 

Commissioner for Patents 


Examiner Name 


Not Yet Known 


P.O. Box 1450 
Alexandria. VA 22313-1450 


Attorney Docket Number 


P-7235-US 



Please change the Correspondence Address for the at}ove-identiried application 



to: 
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49443 



Type Customer Number here 
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Place Customer 
Number Bar Code 
Label here 



Firm or 

Individual Name 



Address 



Pearl Cohen Zedek Latzer, LLP 



10 Rockefeller Plaza 



Address 



Suite 1001 



City 



New York 



State New York 



ZIP 



10020 



Country 



U,S.A- 



Telephone 



212-632-3480 



Fax 212-632-3489 



This form cannot be used to change the data associated with a Customer Number. To 
change the data associated with an existing Customer Number use "Request for Customer 
Number Data Change" (PTO/SB/1 24). 



I am the : 
□ 
□ 



Applicant 

Assignee of record of the entire interest. 
Certificate under 37 CFR 3.73(b) is enclosed. 




Burden Hour Statement This form is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the indh/idual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Infomiatlon Officer, Patent and Trademark Office, 
Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND Fees and Completed Fonns to the following 
address: Assistant Commissioner for Patents V\teshinglon DC 20231 



